2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2008 8:00 am

ecretary of State
DOCUMENT # L03000036092
1. Entity Name 04-15-2008 90106 040 ***138.75
APPLIED COMPUTER TECHNOLOGIES, LLC
Principal Place of Business Mailing Address ' . --wauy ]
12535 ORANGE DRIVE, SUITE 601 12535 ORANGE DRIVE, SUITE 601 T
DAVIE, FL 33330 DAVIE, FL 33330
P T S I RREAR RIAME AR
Suite, Apt. #, etc. Suite, AptL #, atc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State, 4. FEI Number Applied For
01-0800812 Not Applicable
Zip Country Zp Country 5. Certificate of S:é{us Desired O ?ese. gg“;:?:";ﬁonal
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of Now Registored Agent
Name
NAMI, DAVID
12535 ORANGE DRIVE, SUITE 601 - Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL I Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalire, typad of pomad nama of ragetared agent and itie £ applcable, {MOTE: Ragstatad AQant sgnatus roquarad when rewstahng) DATE
FILE NOWY!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
LE MGR " (1 belete TITLE Ochange [ Addition
NAME JOHNSON, JEFFREY NAME
STREET ADORESS [ 12535 ORANGE DRIVE, SUITE 601 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33330 CITY-5T-Zp
TILE O Delete TITLE Clchange [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TLE {7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE O telate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-S1-2p
TWLE 7 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-29 CITY-ST-7F

11. 1 hereby cerllfy that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | 2am a managing member or manager of the
limited llabiiity company or the receiver or trustee empaowere) xecute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: N )emwdeﬂvmn 4. \:3-2006 Qs 24843

4
SIGNATURE AND {!‘P!ﬁ OR PRI TE R,M Vg MEMBER, MANAGER, OR Aumﬁzen REPRESENTATIVE Daylime Phone #

A




